The community engagement core holds a special place in the organizational structure of ChicagoCHEC, because it is charged with developing, nurturing and sustaining meaningful community partnerships and ensuring community representation and integration into the activities of all ChicagoCHEC cores. This core is structured to foster group dynamics that respond to the inherent inequality between academic institutions, researchers, community residents and leaders, health care providers, and community organizations by leveling the playing field, as described in Giachello et al. 4 The organizational structure of ChicagoCHEC has forged strong collaborative ties between Northwestern University, Northeastern Illinois University, and the University of Illinois at Chicago, in fulfillment of the NCI's objective of increasing cancer research capacity at ISUPs. 3 In addition, other articles in this special issue highlight how ChicagoCHEC has advanced research and education initiatives that are aimed at reducing cancer health disparities, as described below. What these articles collectively demonstrate is that we truly are better together. And that is the case despite the substantial challenges to partnering across academic institutions and communities. Bridges that are forged with a strong foundation and supported by scaffolding will indeed drive change that promotes health equity.
In this moment in history, we have been handed an opportunity. Tumultuous political and health care landscapes beg the need for finding the substrate of raw hope and common understanding that will re-engineer transformative bridges across academic institutions and communities by:
• Recognizing that community partners can be citizen scientists. 2 • Seeing that our current health care delivery practices are by no means perfect. For example, current mammography screening suites and messaging are not as inclusive as they should be and need to be tailored for a broader population to include persons with disabilities. 5, 8 • Understanding that longstanding national resources such as the Tobacco Quitline are not sufficient alone to reach the evolving demographic changes of our country. 1 • Recognizing that our current health care careers programs have a ways to go to advance more students of color and from underrepresented backgrounds into the health care career pipeline. Students are dropping out of this leaky pipeline and the existing architecture around them do little to reduce their isolation. 9, 10 • Knowing that our academic institutions could do more to leverage all their resources beyond just financial. Adelante! Onward!
